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The historic Spring House at the Greenbrier. The West Virginia State Dental 
Society Meeting will be held in White Sulphur Springs, July 19-23. 
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The Publisher's 
CORNER 





Personal 


In last month’s issue, the CoRNER told about what happens as 
a result of our monthly questioning of cross-section groups of 
readers. They’re asked to say what they think about each article 
and department, asked to speak freely—and they do. Sometimes 
readers also send little personal notes, which are always welcome 

A note of this kind came from Doctor Euston N. Kibler of 
Prosperity, South Carolina, to whom by chance we had sent one 
of the editorial questionnaires. He had some nice things to say 
about the magazine, for which the editors are grateful. But here at 
OraL HYGIENE we were most interested in the revelation—in 
Doctor Kibler’s note—that he has practiced dentistry for sixty- 
two years, practiced in one spot, his home town Prosperity. He 
is dean of the South Carolina Dental Association and, not sur- 
prisingly, is a life member of the American Dental Association. 

Ora HycIeEneE salutes Doctor Euston Kibler, is proud of his 
good opinion, and hopes to obtain material wherewith to print 
a piece about him. 


Another bit of mail which should have been acknowledged | 
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Prevents thermal shock, non-irritating. 
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Prevents loose, leaky anterior fillings 


As a stable permanent base under acrylic fillings, DuraKore prevents 
leakage, loosening and further decay. Your overlaying acrylic sur- 
face material becomes integral with the base and provides the desired 
translucency and esthetics. 


Order the DuraKore Sorin 2 bottles Liquid and 6 jars 


owder, including 5 standard 
shades, and 1 copper powder for 


Introductory Kit deciduous teeth. 


$16.00 Retail Value 


from your dealer Introductory Price $13.50 
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before now came from Doctor James E. Callaway of Milwaukee. 
He wrote about a recent CORNER, then recalled that the last time 
he had commented was in June 1939, fourteen years ago; he 
still has the correspondence. Jim, like Euston Kibler, is another 
of the profession’s old-timers who still takes a lively interest in 
what goes on. When he wrote, he was approaching his eightieth 
birthday. A salute to you, too, Jim! 

Another long-overdue acknowledgment is coming to Doctor 
Neil D. Vedder of Carrollton, Illinois, whose kind-hearted letter 
has been saved for low-moment reading just as Jim Callaway’s 
was. Neil Vedder is an old-timer, too, and recalls knowing every 
ORAL HYGIENE editor, from Ed Hunt to Ed Ryan. So then, Neil, 
you deserve a salute, too. 

Neil’s friend Ed Hunt, Doctor George Edwin Hunt, the maga- 
zine’s first editor, served from January 1911 until his untimely 
death in July 1914. The August 1914 number was the last issue 
he edited. ORAL HycieEne still has a link with Ed Hunt—his 
secretary Mary Davis (now Mrs. Mary Davis Bradshaw of 
Indianapolis). Just as she did forty years ago, Mary still reads 
Ora Hyciene. Now and then she writes about something that 
especially pleases her; sometimes Mary writes a letter you save 
for low-moment reading. 

Another reader who writes letters like that is Doctor Earl 
Packwood of Synder, New York. And another is Dr. Harry 
McLeckie of Paris, Texas. Harry wrote the other day about his 
experience at a recent class reunion—an experience which gave 
him a thrill, just as it would thrill you or me: his buddies all 
voluntarily spoke of Harry’s contribution to the CORNER some 
time ago. 
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Why Can't You Collect 


ay 
Your Own Bilis? 


S 


BY ARTHUR H. LABAREE 


The collection agent performs the unpleasant tasks that the 
dentist prefers to avoid. 


“WHAT CAN you do to collect my 
bills that I cannot do myself?” 
That question was asked me by 
a dentist from whom I was solicit- 
ing business for my collection 
agency, which specializes in col- 
lecting professional accounts. 
“Why, nothing, Doctor,” I re- 
plied. “There is not a thing I can 
do to collect your bills that you 
cannot do yourself. The point is, 
you will not do it, but I will.” 
One account that he gave me il- 
lustrated the point. A teller in this 
dentist’s bank had owed him $25 
for more than a year. He saw the 
man every day or so, when he 
went to the bank to make a deposit. 
“Do you ever ask him for your 
money?” I inquired. 
“Well, no. I do not like to ask 
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people for money, especially pa- 
tients.” 

“But he is not a patient any 
more. Anyhow, if you will not ask 
him for your fee, I will.” 

I walked up to the teller’s cage, 
handed him my business card, and 
said: 

“I represent Doctor Smith. I am 
here to collect the $25 you owe 
him.” 

“You cannot talk to me about 
personal matters during banking 
hours,” he snapped. “Tell the doc- 
tor I will pay him as soon as I get 
around to it.” 

“O.K.,” I said, nonchalantly, 
“if that is the way you feel. But 
tell me, where is the bank man- 
ager’s office?” 

“You are not going to see him 
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about this right now, are you?” 

“Of course, I am. And he might 
not think so well of a teller who 
owes money to one of the bank’s 
good customers, like Doctor 
Smith.” 

“Well, I do not want any trou- 
ble. I will give you $5 on account.” 

“Oh, no you will not. Twenty- 
five dollars is not so much, and 
you have owed it for more than a 
year. I happen to know you were 
paid yesterday. That is why I am 
here today. So, get out the 
money!” 

He gave me the money and a 
murderous look. I handed him a 
receipt and left. I had not done 


anything the dentist could not have ~ 


done for himself. He just would 
not. 

A mail carrier owed another 
dentist-client. He ignored all dun- 
ning letters, so I spoke to the sub- 
urban postmaster, who was his 
superior. He listened to me, leaned 
back in his swivel chair, and 
yawned. 

“You run a collection agency,” 
he said. “I do not. So I am not 
going to do anything about this. 
Do your own work.” 

“All right, I will. Part of my 
work this afternoon will be to dic- 
tate a letter to the Postmaster 
General in Washington, referring 
this bill to his attention and de- 
scribing your attitude.” 

The change in his manner was 
immediate. 

“Oh, now, you do not need to 


do that,” he said. “I will call the 


man in and talk to him. But, of 
course, | cannot make him pay it.” 

“No, but you can give him de- 
merits if he does not, and enough 
demerits can cost him his job. Just 
tell him that.” 

A partial-payment reached me 
the next day. I consented to accept 
small payments because mail car- 
riers are not overpaid by the gov- 
ernment. 


Perseverance Important 

A puzzled dentist asked me to 
collect a bill amounting to $500. 
His patient, an elderly man, had 
become ill and died shortly after 
the dentistry was completed. His 
wife had predeceased him, but a 
niece kept house for him in his 
home. My client explained that 
numerous bills sent to his late pa- 
tient’s address were ignored, and 
the last one finally was returned 
by the post office, marked: 
“Moved, left no address.” 

I visited the house where the 
patient had lived and died. It was 
good property, probably worth 
$25,000. It was unoccupied, how- 
ever, and neighbors and nearby 
storekeepers could give no infor- 
mation as to the whereabouts of 
the niece. 

“ She just moved away after the 
old man died,” they told me. 

I searched the records of the 
surrogate’s office for a will, and 
the accompanying papers which 
would give me the name of the 
attorney for the estate. No will had 
been filed. If the man had owned 
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property, but left no will, the office 
of the Public Administrator could 
probably help me. That official did 
have a note of the estate and had 
expected to administer it, but then 
he had been informed there was a 
will. He had no record of who had 
informed him. He had only the 
name and address of the mortician 
who had buried the man. The mor- 
tician was in a village fifty miles 
away. 

Over the telephone, the morti- 
cian informed me that he knew 
nothing of an estate. The body 
had been shipped to him for burial 
in a cemetery in his town. But he 
gave me the name of the local un- 
dertaker who had sent him the 
order. The latter had beep hired 

‘ 





by the vanished niece, wiipse at- 
torney had assured him bill 
would be paid. I found the at- 
torney. “Yes,” he said, “there was 
a substantial estate and a will, 
leaving everything to the niece.” 
But, while he had been the de- 
cedent’s attorney for many years, 
the niece had hired another attor- 
ney, to whom he had turned over 
all the papers in the case. “Who is 
he?” He glanced at my card I had 
handed him. “Why, he is Attorney 
Jones, and his office is right in the 
same building as yours!” 

So the chase ended right in my 
own office building, with the ulti- 
mate payment of the bill. I had 
done nothing the dentist himself 
could not have done, if he had the 
knowledge of where to search and 
the time to do it. Undoubtedly, he 
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had neither, but that is not the 
point. 


Tracing “Skips” 

When it comes to _ tracing 
“skips,” which constitutes a large 
part of the collection business, the 
average dentist might well be at 


_sea, yet there actually is nothing 


anyone can do that he could not 
do himself. There are numerous 
methods of tracing “skips,” and 
the most time-consuming is the 
most effective. It consists of asking 
questions of everybody—the pres- 
ent occupants of the house from 
which the “skip” departed; the 
neighbors; the storekeepers near- 
by; the milkman; the officers of 
the utilities; the local personal 
loan and finance companies; the 
nearby department stores that have 
charge accounts. Naturally, the 
size of the delinquent account and 
the importance of the client’s busi- 
ness determine how much time you- 
can afford to spend. But, eight 
times out of ten, a missing debtor 
can be located if you just ask 
enough questions of enough peo- 
ple. The dentist could do that him- 
self, but, certatinly, he will not. 

If the debtor has moved, and 
your mail is being forwarded to 
him, tracing is easy. The post office 
department has a_ skip-tracing 
method of its own. For fifteen 
cents, in addition to the usual fee. 
you send a registered letter to the 
debtor’s old address, with a return 
card to you showing the address 
where delivered. The post office 
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will not give you a forwarding ad- 
dress. It is against.the rules. Yet, 
for less than $1, the post office for- 
gets that rule and furnishes the 
address in writing! 

The average dentist is woefully 
ignorant of commercial laws that 
apply to his delinquent accounts. 
Most of them know that, in the 
majority of states, except in the 
South, a bill is outlawed after six 
years. But how many of them 
know that, nevertheless, the debtor 
can be sued, and, if he fails to in- 
terpose a plea that the claim is 
outlawed, this exemption does not 
apply? Or that the account can be 
reinstated for six more years if a 
written acknowledgement of the 
debt can be obtained from the de- 
linquent; or if a token payment, 
even as small as one dollar, can 
be obtained? 

Every collection agency has 
been confronted by the debtor who 
claims the dentist’s work was so 
unsatisfactory that he will bring a 
malpractice suit, if he is pressed 
to pay what he claims is an unjust 
bill. We duly report the situation 
to our client. 


THE COVER 
PICTURED on this month’s cover is the historic Spring House, site of the 
White Sulphur Spring at the Greenbrier Hotel, White Sulphur Springs. 
West Virginia, where the 47th Annual Convention of the West Virginia 
State Dental Society will be held from July 19 to 22. All correspondence 
concerning the meeting should be directed to the Society’s secretary, 


Doctor A. B. Drake, 506 West Virginia Building, Huntington 1, West 


Virginia. 


‘after the date of your last treat- 
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“Say, I do not want the bother § 
of defending a malpractice suit, # 
even though I am insured, so let 
us drop the whole thing,” he tog 
often decides. 

“Let us drop it until two years 














ment on the debtor’s mouth,” [ 
advise. “Then we will have your 
attorney start suit. He cannot do 
anything about malpractice then, 
for, at least in New York State, a 
malpractice suit is barred after 
two years, but your bill is good 
for six.” 

It is surprising how few dentists 
are familiar with that little point, 
though a knowledge of it might 
save them thousands of dollars, 
which they are willing to forego 
because of threatened suits that 
usually have no merit anyhow. 

Summing it up, there really are 
no mysteries in the collection busi- 
ness—no secret ways of collecting 
bills known only to the collector. 
As we said, there is not a thing the 
dentist could not do himself. But 
he will not. And we will! 

160-16 Jamaica Avenue 

Jamaica 32, New York 
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Posing with one of his dogs, in informal, “farm” working clothes, is 
Doctor R. M. Weber who, with the valuable aid of Mrs. Weber, operates 


Lorelynn Kennels. 


Raising Dogs for Fun 


BY GRIER LOWRY 


IF you see a_ stalwart, well- 
schooled, German Shepherd dog 
capably guiding a blind person 
across the street, or read a news- 
paper account describing the val- 
iant action of a member of the K-9 
Corps fighting with our boys in 
Korea, the dog might have been 
raised at the Lorelynn Kennels of 
Doctor R. M. Weber, in Kansas 
City, Missouri. 

Doctor and Mrs. Weber have 
donated dogs to be trained as com- 
panions for the blind, and have 


An absorbing avocation for the 
dentist who enjoys helping 


others. 


given and sold a number of dogs 
for Army duty. Raising more than 
two hundred registered German 
Shepherd dogs, the couple are ex- 
perts on the care of this particular 
breed. 

At their handsome, spacious, 
60-acre, suburban home on the 
outskirts of Kansas City, the Web- 
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ers sponsor a number of interest- 
ing projects: a fine herd of dairy 
cows, poultry-raising, and a fruit 
orchard. Of all their enthusiasms, 
however, the couple confess that 
the deeds of their dogs—helping 
the blind, working with Army per- 
sonnel, and winning prizes at dog 
shows—afford the deepest satisfac- 
tion. 

A high-spot in the history of the 
Weber kennels occurred recently 
when a letter was received from a 
corporal on infantry duty in 
Korea, who was the master of a 
dog, Barrie, raised by Doctor and 
Mrs. Weber. Providing Doctor and 
Mrs. ‘Weber the “thrill of a life- 
time,” the letter read: 

“T am writing you in regards to 
a dog that you sold to the Army. 

“I have the dog in Korea now, 
to avoid detection and show the 
and he has done a wonderful job. 
I have had this dog one year and 
seven months. 

“Over here, he has been respon- 
sible for the capture of three of 
the enemy, one a Major. Also, by 
his detection of the enemy, he has 
saved the lives of many of our 
soldiers. He is the best known, and 
the most popular of all the dogs 
here, also the most worked. He has 
completed fifty-seven missions on 
the front line.” 

Like other dogs employed in 
Army detection work, Barrie’s job 
is to lead the way, on a light leash, 
with other members of a patrol 
behind, and nose out the enemy. 
Working silently, his assignment is 
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way. He stops at rigid attention, 
bristling, at the presence of the 
enemy. Since the Army is exacting 
in its requirements of the dogs 
chosen for this type of duty, it is 
a tribute to any kennel owner to 
have his dogs selected for duty 
with the K-9 Corps. 

Weighing not over ninety pounds, 
and not less than eighty pounds, 
a dog cannot be over 27 inches 
high at the shoulders, must have 
good feet, all of his teeth, and per- 
fect vision. He must have a sleek 
coat of fur, good body angulation, 
and he must be innoculated against 
rabies. Like a prize athlete, he 
needs to have plenty of poise and 
grace of bearing, and, of course, 
cannot be gun-shy. 

“One of our dogs completed a 
total of 149 missions,” Doctor 
Weber reported, “and another was 
recently killed on his 71st mis- 
sion.” 


Pedigree Provided 

It is a policy of the Webers to 
keep only outstanding female dogs 
from each litter. At present, there 
are six female dogs roaming the 
premises, three have the run of 
their colonial-style home, the other 
three are lodged in the runway- 
appointed kennels. Males for 
breeding purposes are chosen from 
the best stock obtainable through 
data contained in the “German 
Shepherd Review.” 

“In breeding,” Doctor Weber 
declared, “it is important to find 
out the disposition of the sire as 
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well as the dam. It is a simple mat- 
ter to break a good disposition, 
but virtually impossible to break 
a bad one.” 

While Doctor Weber is occupied 
with a busy practice, Mrs. Weber 
is charged with the care and feed- 
ing of the kennel residents. The 
diet of new-born puppies, as well- 
regulated as any child’s, is a milk 
formula consisting of a beaten-up 
raw egg, lime water, milk, sugar, 
and cod-liver oil. At fourteen days 
of age, the menu is supplemented 
with a “puppy meal” of fine- 
shredded wheat and milk pablum. 
After two weeks, they begin receiv- 
ing some raw horse meat, with 
calcium, meat bone, and cod-liver 
oil, mixed in. At six weeks they are 
put on the diet given older dogs— 
one pound of raw horse meat and 
bone meal. In cases of a tendency 
toward obesity, the antidote is the 
same as for human beings—small- 
er rations. 

For the first few weeks, the pup- 
pies are housed in the specially 
designed Whelping House, where 
they huddle during cold weather 
under an improvised chicken 


Because of his fierce protective in- 
stinct, the German Shepherd dog 
makes a wonderful companion for 
children. Here, a couple of Doctor 
Weber’s dogs “guard” a young vis- 
itor at the Weber suburban home. 


ORAL HYGIENE 
































939 


yr 2 ? 2? eh  @ 


ORAL HYGIENE AWARD 
This article by GriER Lowry, has 
won the $100 ORAL HYGIENE award 
for the best feature published this 
month. 
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brooder, fitted with a 250-watt 
heating bulb. The Whelping House 
has specially-made guards around 
the walls where the puppies can 
crawl, during the initial fourteen 
days before they open their eyes, 
away from the mother who has a 
tendency to roll over on her off- 
spring and kill them. 

Like its kindred breed, the Eski- 
mo Huskie, the German Shepherd 
is an outdoor lover. The Weber 
dogs spend a modicum of time in 
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the kennels, preferring to roam in 
the gravelled runs or in the yard. 

As in people, the ailments of 
the German Shepherd dog run 
the gamut—cancer, heart disease, 
colds, and sore throat. A vigilant 
watch for signs of trouble must be 
kept constantly. When Doctor 
Weber notes that one of his dogs 
is having difficulty swallowing, he 
knows that a trip to the veterinary 
for a tonsillectomy is in order. 

The majority of the pups, sold 
from the litters after they reach 
six weeks of age, are always spok- 
en for in advance. Prospective 
buyers are “screened” carefully, 
as the Webers intend to make cer- 
tain their dogs are well treated and 
have good, comfortable homes. 
Priority is given families with chil- 
dren, since the dogs, because of 
their fierce inherent protective in- 
stincts, make wonderful compan- 
ions for youngsters. They also 
make extremely effective watch- 
dogs. 

Doctor and Mrs. Weber have a 
sizable fund of anecdotes, which 
illustrate the perception and intel- 
ligence of the dogs. When visitors 
arrive, Lynn, the oldest, greets 
them at the front door, chaperons 
them through the house, waits for 
them if they lag behind her, and 
leads them to seating accommoda- 
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tions in the living room. It is loyal 
Lynn who greets the couple at the 
front entrance when they arrive 
home, no matter how late. 

“She is quite a girl,” exclaims 
Doctor Weber. “It is also Lynn 
who makes it a practice when | 
am away at night, and Mrs. Weber 
is alone, of maneuvering around 
so she is always between Mrs. 
Weber and the front and back 
doors.” 

Then, there was the occasion 
when a mother and daughter dog 
wandered farther than usual from 
their regular haunts on_ the 
grounds. After calling them sev- 
eral times, Mrs. Weber finally con- 
ducted a search. Nearing a small 
creek on the farm, she saw the 
daughter scamper repeatedly up 
and down the bank. Realizing that 
it was her way of signifying trou- 
ble, Mrs. Weber hurried to the 
area where she found the mother 
had caught her front paw in her 
collar and could not move. 

Are German Shepherd dogs 
good companions? Doctor Web- 
er’s report is quick and definite: 
“You get so you like them better 
than a lot of people.” 


1205 Linwood Boulevard 


Kansas City, Missouri 


FORCE VS. PEACE 
FORCE MEANS that feelings, impulses and acts, are given ruthless expres- 
sion without regard for the rights of others. Peace means that these 
same elements are properly controlled in deference to the sensibilities, 


interests, and claims of others.—Mental Health, Abraham A. Low, M.D. 
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Is Dentistry 











BY JEAN .SAYEGH, D.D.S. 


Dentists must take the initia- 
tive in making the public con- 


scious of dental health needs. 


WHILE PRACTICING dentistry 
abroad, I was much impressed 
with the esthetic appearance of the 
teeth of American motion picture 
stars, which I admired every time 
I went to the theater. I, therefore, 
developed the idea that American 
people were tooth conscious. 
Now that I have been practicing 
dentistry for a few years in the 
United States, I have become more 
and more convinced that my 
earlier impression—although not 
completely erroneous—is some- 


what less founded and I am dis- 
appointed. 

The people of the United States 
receive better health care and are 
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a Luxury? 


more conscious of their mouth 
health than any other people in 
the world. But there is so much 
room for improvement in the edu- 
cation of the public concerning 
this matter that I thought it would 
be constructive to bring it to the 
attention of ORAL HYGIENE readers. 

In our daily activities and at 
social gatherings, we meet people 
of all ages and occupations, and 
as dentists, we cannot help but 
notice the way they talk and smile. 
We know that a great deal of im- 
provement could be made, not 
only in their appearance but their 
health as well. However, we can- 
not be tactless in attracting their 
attention to this vital problem, 
neither can we be unethical by 
giving them our professional card 
and suggesting that they call for 
an appointment. 

It has been estimated that a 
large percentage of the American 
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people never visit a dentist. This 
percentage is even greater in other 
parts of the world, but it is justi- 
fied in other countries by the 
economic struggle the people have 
been experiencing for the past 
three decades. This is not the case 
with the American people, since 
they are able to buy more cars, 
radios, and television sets than 
people of other countries. Ameri- 
cans are buying these luxuries, not 
only because they are able to find 
a way to do so, but because the 
tremendous pressure of advertis- 
ing causes them to feel that these 
luxuries are necessities. 


Arouse Public Concern 

The concern for dental health is 
lacking in the public’s dental edu- 
cation. So far as the average per- 
son is concerned, this need to “see 
his dentist” occurs when he ex- 
periences a toothache. He does not 
know that his need for dentistry 
was even greater long before he 
had a toothache. The need to “pre- 
serve what you have” is unknown 
to the public. It is a heartbreaking 
experience when a child sits in 
your dental chair with a muti- 
lated mouth, giving you a serious 
problem to solve. Placing the re- 
sponsibility on the mother is not 
entirely justified, since the exam- 
ination of her mouth disclosed 
scars of neglect and procrastina- 
tion. Nobody has ever told her 
that dentistry is primarily a pre- 
ventive service. Let us_ ask 
ourselves this question: Are we 


missing our important goal? 

Incidentally, what is our goal? 
Is it not to convince our patients 
that our services are essential? If 
this is so, how can we transmit to 
the public the realization of this 
necessity? Education in the dental 
office requires much time and will 
be directed to the minority who 
already visit our offices. But to di- 
rect that education to the masses 
of people requires other means, 
The means are available to us now 
more than ever before. They are 
used by commercial companies 
which, through radio, television, 
and the press, make the public de- 
sire their products. I agree that 
such an enterprise is a costly one, 
but if undertaken by collective 
contributions, it becomes feasible 
and will pay dividends. 


Suggests Increased Dues 

Let us assume that we agreed to 
increase our dues for our dental 
associations. The extra fee could 
be used to promote a dental edu- 
cation program on a_ national, 
state, or county level. Payment of 
this extra amount could not be 
considered a heavy drain on our 
pocketbook, since it would give 
manifold returns in making our 
patients better prepared to accept 
our plans of treatment; in send- 
ing more patients to the dental 
offices; and in bringing our pro- 
fession closer to the understand- 
ing and respect of the public. 

A drive of this kind is of pri- 
mary importance to us as practi- 
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tioners and yet has been lacking 
to a great extent. Similar pro- 
grams have been undertaken by 
some local dental societies, but 
their development has been slow 
because of the lack of funds. Con- 
sequently, the public is seeking to 
obtain dental service with what is 
left from the purchase of luxuries. 
This is the present situation, in- 
stead of being the reverse. In this 


fight, we have been the losers, and 
to a certain extent we have failed 
in our responsibility to the public 
and to ourselves. Yes, we owe our- 
selves the public recognition of our 
health specialty, and we are re- 
sponsible to the public for mak- 
ing them healthier citizens. 


916 Medical Arts Building 
Philadelphia 2, Pennsylvania 


THIS REALLY HAPPENED! 


A DENTIST found it almost impossible to work on a certain fussy, talk- 
ative woman patient. She gave him not only an exhaustive diagnosis of 
her dental problems, but also detailed instructions on how to remedy 
them. 

After several vain attempts to get an explorer and mirror into her 
mouth, he put down his implements and walked away. 

“Are you not going to work on me?” shrilled the outraged woman. 

The dentist paused before leaving the room. “It is not advisable, 
madam. You and I practice entirely different kinds of dentistry.” 


—Wilma D. Poland, D. H. 


SPECIAL NUTRITION PROBLEMS 


IN AN aging population, not only the chronic diseases, but the aging 
process itself, are of mounting importance in medicine. Geriatric nutri- 
tion becomes a special interest in view of age-associated changes affect- 
ing food intake and metabolism; for example, dental difficulties, dimin- 
ished digestive and circulatory efficiency, hormonal changes, poor eating 
habits, and emotional factors. In many older persons, faulty absorption 
or utilization may increase nutritional needs, notably for protein, iron, 
and calcium.—Journal of the American Medical Association. 


WHAT DO YOU FEAR? 


Ir you fear to do something, you do not fear the thing but your sensa- 
tions; you fear being embarrassed or self-conscious. And the cure is to 
do what you fear to do and to brave the sensation.—Mental Health, 


Abraham A. Low, M.D. 























Give 


Your Floors 


a New **KFace~” 


BY STUART COVINGTON 


Look AT your floor covering now. 
Is it a good advertisement for your 
dentistry? A sparkling, fresh-look- 
ing floor covering in a restful hue 
denotes good taste and a flourish- 
ing practice. A drab, badly-worn 
covering bespeaks indifference to 
appearances, or limited finances 
on the part of the dentist. 

With the advent in recent years 
of new materials, designs, and ap- 
plication techniques, floor cover- 
ings have assumed a more domi- 
nant role in the furnishing of the 
reception room. And they have be- 
come sounder investments, too, 
because of their greater durability 
and resilience. 
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Select an attractive, durable 
floor covering, then give it the 


care it deserves. 


A floor covering is no better 
than its base, or foundation floor, 
over which it is installed. A poor 
base will produce an unsatisfactory 
installation and can reduce con- 
siderably the life of a floor cover- 
ing. 

The floor must be dry, smooth, 
free from grease, oil, and similar 
foreign matter. Wood floors must 
be of double construction, well 
nailed, and firm. Before applying 
any sort of new floor covering, ex- 
amine carefully the floor of your 
reception and operating rooms. If 
your inspection reveals protruding 
nails or uneven sections in the 
floor, consult a contractor and ob- 
tain a satisfactory solution to this 
problem before dressing your 
floors in any new garb. 


Types of Material 

Except for inexpensive varieties 
of linoleum, which rapidly show 
signs of wear, there are four types 
of “hard” floor coverings that are 
practical for dental use: inlaid 
linoleum, asphalt tile, rubber tile, 
and cork tile. The initial cost of 
the latter is a little more than 
twice that of inlaid linoleum and 
asphalt tile. Rubber tile carries an 
“in-between” price tag. 

Inlaid linoleum offers heavy- 
duty durability at a reasonably 
low cost and is available in a wide 
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variety of colors and patterns. It 
is easily applied and inexpensively 
maintained. The same applies to 
asphalt tile, except that asphalt tile 
cannot be laid over rubber, cork, 
or linoleum. Asphalt tile has been 
called the nearest approach to a 
universal all-purpose floor cover- 
ing. 

Rubber tile—a good bet for the 
dentist who is planning long-term 
floor covering—provides a highly 
resilient, well-cushioned surface 
for the patients’ feet, which is 
pleasingly resistant to chips, 
cracks, and mars. It provides a 
slightly quieter foot tread than as- 
phalt tile or linoleum. 


An air of freshness and durability 
is contributed to these dental offices 
by the use of inlaid linoleum, 
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Cork tile, which might be de- 


scribed as the ultimate in floor 
covering, is relatively high priced, 
but is unsurpassed in elegance, 
beauty, and durability. Cork tile 
floors in service more than thirty- 
five years have been described as 
in perfect condition. 

Static conductive linoleum is a 
recent development of modern 
science, which is gradually find- 
ing its way into hospital operating 
rooms and dental offices. Contain- 
ing electrically conductive in- 
gredients, it safely dispels danger- 
ous static electricity. Installation 
specifications provide for a ground 
connection. Following installation, 
the linoleum should be scoured 
with a mild soap to remove ac- 
cumulated dirt. The scrubbing is 
followed by a bath of clear, warm 
water to remove possible puddles 
of dirty or soapy water. As a fol- 
low-up, the floor should be bur- 
nished, after drying with an elec- 
tric floor polisher, using either a 
stiff tampico bristle brush or a 
fine Number 2 steel wool pad. 


Care of Covering 

Manufacturers of static conduc- 
tive linoleum urge that no wax of 
any kind be used in maintaining 
it. The use of waxes, or mainte- 
nance treatments, disturbs the re- 
sistance factor of the floor cover- 
ing, and may eventually act as an 
insulating layer, which destroys 
the linoleum’s value as a static 
conductor. 


One of the dividends paid by a 
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good quality floor covering is that 
maintenance problems are reduced 
to a minimum. Good floors are 
easily and inexpensively cleaned, 
and they respond well to cleaning. 
Any reputable floor dealer will 
provide full maintenance instruc- 
tions for the type of floor he in- 
stalls. Strict adherence to these 
instructions will prolong the life 
of the floor indefinitely. 

The floor coverings descitieed 
herein are best cleaned with a 
mild detergent in a minimum 
quantity of warm water, followed 
(except in the case of static con- 
ductive linoleum) by rinsing and 
waxing. Stubborn smudges can be 
removed usually with fine, steel 
wool. The use of solvents is for- 
bidden in the cleaning of lino- 
leum. These compounds have a 
tendency to soften the material 
and reduce its durability. Solvents 
accidentally spilled on linoleum 
floors should be wiped up imme- 
diately. 

Gasoline, mineral spirits, oil 
soaps or oil base sweep com- 


pounds, must never be used on 


rubber tile. These cleaners soften 
the tile, cloud its appearance, and 
cause expansion and _ unsightly 
bulges. 

Furniture, as well as feet, can 
cause extensive damage to floor 
coverings. Sharp casters, narrow 
chair legs, and heavy furniture, 
can produce worn spots in floor 
coverings resulting in unsightly 
cracks. Heavy furniture should 


(Continued on page 950) 


























BY J. C. ALMY HARDING, D.D.S." 


IT 1s a funny thing about estates. 
For years you slave away under 
the lash of that master slavedriver 
“Debt,” first watching your pen- 
nies; then your dimes, then your 
dollars; fitting each expense to 
available cash, and resenting the 
postman the first few days of every 


month. Then you suddenly realize 


what a swell person he is, for the 
incoming receipts are so much 
greater than the incoming bills. 
If you had died in those early 
years, all you would have left to 
your heirs would have been un- 
paid debts. Then came a period 
when you could have left a com- 
fortable future income for your 
widow and your children. During 





*From the Journal of the Southern Cali- 
fornia State Dental Association, April, 1953. 
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those years, the tax structure of 
our country has been changing, 
and while today we might leave 
far larger inheritances, we may 
also leave far greater headaches, 
unnecessary tax losses, and even 
disaster. 

Banks have been doing an ex- 
cellent job in recent years of 
inducing their depositors to get 
professional help in preparing 
their wills, and in keeping them 
up to date. But wills are not the 
complete answer to the problem 
of assuring a smooth transferal of 
an inheritance. And they are. no 
help, whatsoever, in cases of the 
living dead. 

Four years ago, a friend of mine 
had resigned himself to the certain 
loss of his wife, either during or 
soon after the removal of a gross 
malignancy. Planning carefully, 
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they had converted all of their 
securities, properties, bank ac- 
counts, and safe deposit boxes to 
his name. She survived the opera- 
tion and only a few months later 
he suffered a stroke, which has 
left him to this day motionless in 
bed, unable to speak or to even 
signal that he understands what 
others say. With their every re- 
source requiring his personal sig- 
nature, they were virtually paupers 
in the midst of plenty. Had it not 
been for friends and business as- 
sociates who financed their ex- 
penses during the year it took to 
unsnarl the legal red-tape, they 
would have been wards of the 
County. While this case is extreme, 
there are many situations in 
which a husband has to depend for 
a period of time upon his wife to 
manage not only the affairs with 
which she is thoroughly familiar, 
but the management of his office, 
and the investments he had made 
for them. 

One simple way of reducing 
these hazards is by maintaining, 
at home, a loose-leaf notebook en- 
titled, “Handbook of Resources.” 

Start page one with the head- 
line, “In Case of Protracted IIl- 
ness.” List the insurance policies 
you own, giving the name and ad- 
dress of the proper agent that 
should be notified of your illness. 
If there is a waiting period before 
disability payments start, enter 
that and show the amount they 
promise to pay each week or 
month. Tell where the policies are. 
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The second page is headed, “In 
Case of Accident.” Except that the 
policies, the agents and the finan- 
cial details will be different, this 
page will look much like the pre- 
ceding. Remember that your life 
insurance nolicies probably have 
health and accident clauses, which 
should be tabulated on these first 
two pages with the purely “time- 
loss” policies. 

At the foot of each page a sum- 
mary showing the maximum in- 
come, which may be expected from 
the group of policies, will help. As 
an example: 

$745 first month. 

$925 second month. 

$925 third month. 

$945 each month until 52 weeks 
total. . 

$120 each month thereafter for 
life. 

Page three is headed, “Non- 
accidental Death.” Tabulate the 
sources of funds immediately avail- 
able to your wife, such as: office 
cash, office checking account, 
household checking account, and 
savings accounts. 

At least one of these accounts 
should be exclusively in her name 
so that it will not be tied up by 
tax authorities, probate regula- 
tions, or litigation. Next, explain 
what she may expect from your 
accounts receivable at the office 
and list any money owed you out- 
side of your practice. Explain 
what should be done about your 
practice, and, if you own your 
office building, why she should 
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cling to that property as the finest 
annuity you can leave her, not 
selling it until late in life when 
she can risk spending both the 
capital and the interest upon it. 

Next, tabulate your life insur- 
ance policies as you did the health 
and accident policies. On the 
fourth page, make a list of the 
“bonus” your widow will get in 
case your death is the result of an 
accident. 

The second section of the note- 
book should have a page given to 
each piece of real estate in your 
possession with such facts, com- 
ments, and advice as you can give 
about holding, renting, or selling. 
This portion of your notes should 
be revised as times change circum- 
stances. 
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Most professional men invest, 
to some extent, in securities. Chap- 
ter three should give your reason 
for investing in common stock 
equities and the plan you followed 
in choosing them. Subsequent 
pages will be devoted each to a 
single stock, with such informa- 
tion and advice as you feel would 
help her to judge whether to retain 
or cash the shares. 

Maintaining such a record takes 
little time except for an active 
trader in real estate or stock ex- 
change markets. It could prevent 
the family security, for which you 
spent your life, being lost through 
misunderstanding and insufficient 
information. It may be the most 
important book in your library. 


GIVE YOUR FLOORS A NEW “FACE” 


(Continued from page 947) 


have “cups” placed under its legs 
to protect the floor covering be- 
neath. Sharp casters and “glides” 
with small-bearing surfaces and 
concave and convex surfaces 
should be replaced with glides 
having flat-bearing surfaces. Most 
preferable is furniture having rub- 
ber or some other type of cushion- 
ing material between the metal 
glide and the bottom of the chair 
leg. 

Chairs having legs too small to 


accommodate glides or casters 
should have square, smooth leg 
bottoms. The back edges of the 
rear legs should be rounded with 
a file or chisel and sandpapered 
smooth to prevent injury to the 
floor covering when the chairs are 
tilted back by patients. Soft rollers 
are best for chairs because they 
spread out under the weight of 
the occupant. 

1407 College Street 
Columbus, Mississippi 
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So You Know 
Something 
About 
DENTISTRY! 
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QUIZ CVI 


. True or false? When using 


acrylic as a restoration mate- 
rial, it is important to remem- 
ber that the larger the bulk of 
acrylic used, the longer the 
matrix should be retained un- 
der pressure. 








. After radiation has been ini- 


tiated, should exposed teeth 
be extracted? ____. 








. At the age of three, the occlu- 


sal surface of the upper first 
permanent molar faces (a) 
forward and downward, (b) 
backward and downward. ___. 





. What is the purpose of slight 


10. 


. The deciduous 





lateral motion in extracting a 
tooth? 








tooth most 
commonly found to be anky- 
losed (submerged) is the (a) 
mandibular cuspid, (b) max- 
illary second molar, (c) man- 
dibular second molar. _______ 





. In full-denture construction, 


when it is desirable to de- 
crease the muscular pressure 
to which the ridges are sub- 
jected, the vertical dimension 
is (a) decreased, (b) in- 
creased, (c) unaltered. ______. 





. True or false? The degree and 


permanence of the seal ob- 
tainable between a cavity wall 
and well-condensed gold foil 
cannot be equaled with any 
SE IS 








. What is the transition period 


in children? 








desirable systemic effects in 
patients with (a) nervous 
temperaments, (b) toxic goi- 
ters, (c) hypertension. ____ 





The clinical crown of the tooth 
coincides approximately with 
the anatomical crown of the 
tooth in (a) old age, (b) 
middle age, (c) youth. 








FOR CORRECT ANSWERS SEE PAGE 970 
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BY M. TRAVASCIO 


THIS COULD be the story of almost 
any dentist and his assistant. In 
fact, it might apply to conditions 
existing in your own office. 
Bevause it had been a particu- 
larly strenuous day, the dental as- 
sistant could not resist mentally 
reviewing her activities during the 
last seven or eight hours. In all 
honesty, she had to admit that 
everything had not gone wrong, 
but certainly it seemed that way. 
As she covered her typewriter, ar- 
ranged the papers and books on 
the desk, and hurried to leave for 
home, she spoke quietly to herself, 
“Dentistry would be wonderful, if 
it were not for the patients.” 
Probably the attractive, young 
girl was not aware that the remark 
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Liking 
Patients 


Is Easy 


summing up her current feelings 
was by no means original. By 
changing a few words, many 
plumbers have given their situa- 
tions a similar appraisement. So 
have lawyers, stonemasons, physi- 
cians, and perhaps even the dentist 
who employs the girl has at times 
entertained a similar idea. 

A conclusion such as reached by 
this dental assistant is invariably 
an attempt to alibi. Of course, be- 
ing human, she would deny this, 
but almost always the voicing of 
an opinion of this sort is intended 
to pass a personal responsibility 
to someone else—the patients in 
this instance. Maybe Mr. Jones, 
who telephoned that morning, did 
register annoyance when the prac- 
titioner’s crowded schedule made 
it impossible for him to have an 
appointment at the hour he re- 
quested. But the irritation he dis- 
played undoubtedly was directed 
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An unsympathetic attitude to- 
ward patients is a hazard in the 


practice of dentistry. 


toward his own misfortune, rather 
than at the one who answered the 
dentist’s telephone. 

When a patient shows some 
form of displeasure with a dentist 
or his assistant during an appoint- 
ment, it may not necessarily indi- 
cate a personal antipathy. Like 
personnel in a dental office, pa- 
tients also have their individual 
problems. But the young assistant 
failed to recognize this, so her en- 
thusiasm for her work was tem- 
pered with the statement, “. . . if 
it were not for the patients.” What 
she really thought was that her 
contribution to the dental field 
was not being appreciated. And 
that is why William James, the 
psychologist, once claimed, “One 
of the deepest drives in human 
nature is the desire to be appreci- 
ated.” 
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Without attempting to under- 
stand those forces that make the 
average man or woman tick, it is 
obvious that this normal anxious- 
ness to be appreciated and liked by 
others also works in reverse. But 
to enjoy its reflected advantages 
usually requires special effort. 
When a dentist addresses a patient 
by name, greets him with a “glad 
to see you” smile, and then directs 
the conversation toward subjects 
of interest to him, the patient will 
usually respond in a like manner. 

Some people, including certain 
dentists and dental assistants, have 
no difficulty in getting others to 
like them. The ease with which 
they project their warm personali- 
ties is an inborn talent. They sim- 
ply “have it.” In their relations 
with others, they instinctively find 
one or more qualities to admire 
in the men and women they meet. 
This trick of narrowing down the 
other fellow’s personal character- 
istics is recommended by in- 
structors in personality-developing 





or on the telephone. 


will take only a moment.” 


erative.” 





Apply These Winning Ways In Your Practice 


1. Address patients by name when speaking to them in person 


2. Even though only a limited number of hours are available 
for appointments, ask the patient to name a convenient time. 
3. Avoid saying, “This may hurt a little.” Replace it with, “This 


4. Flatter patients by commenting, “You have been most coop- 
5. Learn about patients’ interests and, if operating pauses per- 


mit conversation, include some references to these interests. 
6. The more you practice liking people, the easier it becomes. 
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courses. Instructors realize that 
almost everyone possesses certain 
traits that are pleasing, and by 
recognizing these attributes while 
building up a “blind spot” for the 
less desirable qualities, there re- 
sults a person with whom “getting 
along” presents no problems. 

This proved method is applied 
successfully by a dentist, whose 
office is located in a middle-class, 
metropolitan suburb. Its value has 
been demonstrated in his associa- 
tion with a male patient who per- 
sists in arriving five or more min- 
utes late for appointments. To this 
practitioner, these few minutes are 
important because he works on a 
tight schedule. The tardiness could 
be a source of irritation and prob- 
ably would be reflected in the den- 
tist’s voice and actions, if he had 
not schooled himself to concen- 
trate on the patient’s desirable 
traits. In the chair, he has found 
the man most cooperative; after 
each visit, he pays immediately for 
the completed work; and at least 
three of the tardy patient’s friends 
have become regular visitors to 
the dentist’s office. 


Friendliness Important 

A dentist in a central city office 
has another reason for forcing 
himself to feel amiable in his deal- 
ings with each patient. He explains 
the necessity in this way, “With 
my temperament, it is vital. Al- 
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though I try to give everyone who 
sits in the chair the full benefit of 
my training and experience, I find 
that my work is less tiring when 
I look upon the patient as a per- 
sonal friend.” Then he added, 
“You know that inward ‘glow’ you 
experience when you do a good 
turn for a friend? Well, I try to 
maintain the same feeling when 
treating a patient, and I am con- 
vinced it results in improving my 
professional services.” 

In the dental field, the capacity 
to demonstrate quickly a liking 
for a variety of human beings may 
be measured in dollars and cents. 
Even though the dentist’s profes- 
sion may be confined to the oral 
cavity, the regularity of patients 
returning to the office grows out of 
mental impressions and these in- 
variably are the result of being 
able to feel “at home” and relaxed 
in the professional surroundings. 

When the dentist and the dental 
assistant direct their words and 
their actions toward the winning 
of patients’ friendship, the volume 
of calls for appointments will in- 
crease automatically. Equally im- 
portant, the dental assistant will 
not have to qualify her opinion of 
her work but really mean it when 


she remarks, “Dentistry is won- 
derful!” 


934 North 63rd Street 
Philadelphia 31, Pennsylvania 
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TECHNIQUE of the Month 








Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


Space Restoration for 
Removable Bridge 


BY A. HAMILTON SIME, D.M.D. 
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The case: bridge has been Make a model of the area. Make a bite block of model- 
out of mouth some time. Shave off a bit of plaster ing compound shaped as 
Space has closed up and _ from each pontic as shown. illustrated to avoid under- 
bridge will not seat prop- cuts and permit natural 
erly. occlusion. 





NOTE TO CONTRIBUTORS 


We invite dentists to submit material for this 
page; $10.00 will be paid for each technique used. 
It is not necessary to make finished drawings—or 
even sketches—if you explain the procedure clear- 
ly, in detail, in your letter. 
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it Please send your technique to: 
Have patient insert bite- 

block one or two hours Dr. W. Earle Craig, 
before ee Cy it re- Oral Hygiene Publications, 
storation still does not 

seat, enlarge the blocks 1005 Liberty Avene, 


and repeat the procedure. Pittsburgh, Pennsylvania 









































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


MAKE ALL HEALTH CARE TAX FREE 


Six years ago, in the July 1947 issue of ORAL HYGIENE, we proposed 
that all expenditures for health care be deductible from federal income 
taxes. In the period since that proposal was made we have seen the 
recommendations for a compulsory health insurance system given a cold 
shoulder by the American people and the Congress. People are tax 
burdened enough and they know that, despite how attractively a com- 
pulsory health insurance system is represented, it still is going to be 
bureaucratic, inefficient, snoop into private lives, and be excessively 
costly. 

There is little likelihood that the present administration which is com- 
mitted to tax reduction and efficiency in government, will propose a 
compulsory health insurance system. There are, however, a number of 
earnest people in the country who are properly insistent that some kind 
of consideration should be given to the health needs and the health costs 
of the American public. No national administration can ignore this 
group and this situation. 

The Wall Street Journal, in no sense a publication of the left wing, 
has recently taken up in editorial fashion the same proposal that ORAL 
HYGIENE made six years ago: 

“It seems to us that most of the approaches to this problem of individ- 
ual medical care are all the wrong approaches. For what they all neces- 
sitate is more and more government intervention and more and more 
taxes. The Federal Government can help a lot in the medical problems 
of people, but it can help best by less intervention. 

“It can do this by allowing taxpayers to deduct costs of every visit 
to the physician, the dentist, the hospital, and for medicines. Nearly 
everyone these days is a taxpayer, and instead of compounding their 
taxes to provide services everyone at some time or other needs, the 
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Government can accomplish virtually the same purpose by allowing the 
people to subtract those costs from their taxes. In hardship cases the 
Government might even allow the deductions over a period of years, 
or even adopt a system of ‘carry forward and carry back’ so that taxes 
might be placed in balance with catastrophic medical costs and in some 
cases returned to taxpayers to help them with their bills. Not all cases, 
of course, would fit such patterns. 

“It is not wise for the Federal Government to foot the bill for individ- 
ual medical care. But what it can and ought to do is to quit taxing the 
individual for trying to stay healthy.” 

The officials of the Bureau of Internal Revenue may reply to this pro- 
posal by saying that if the tax laws were changed to permit all deduc- 
tions for health expenses there would be a significant loss of revenue 
and the danger of too much chiseling. Each of these arguments can be 
answered easily. If taxes were not paid by the recipient of health care, 
they would be paid by the dentists, physicians, and nurses who render 
the service. The Government would collect taxes in any case. That 
brings up a point that would need careful consideration. The income of 
many professional people would presumably rise into the higher brack- 
ets, for these people would be receiving more money but keeping less. 
Many of these professional people would fear, and justly so, being 
thrown into the higher income brackets with their excessive taxes. Some 
adjustment in the income tax regulations would be required to prevent 
this sort of thing. If dentists and physicians would have to work harder, 
they should be allowed to keep more for their own uses. 

The danger of chiseling would be minimized if every claim for a 
health deduction made by a taxpayer required a receipt from the 
dentist, physician, nurse, or hospital that received the money. This 
would be filed with the tax return. In turn, if every agency rendering 
service were required to file a duplicate of these receipts, no chiseling 
would be possible. Many of our colleagues would protest this extra 
bookkeeping procedure, but it would be less cumbersome than the forms 
requiring execution under a compulsory health insurance system and 


everybody would be better off. 
Cdunsdf, 7 Loe 


































Memphis (Tennessee) Press-Scimitar: 
“Man of the Year” honors went to 
Doctor E. J. Stringer, Columbus, Mis- 
sissippi, dentist, at the second annual 
meeting of the Regional Council of 
Negro Leadership at the all-Negro 
Delta city of Mound Bayou, which was 
attended by more than five thousand 
persons. Doctor Stringer, 33, was cited 
as the man of the year in Mississippi 
for his work in getting Negroes to pay 
poll taxes and register for voting. Doc- 
tor Stringer is commander of the Amer- 
ican Legion Post in Columbus and for- 
mer chairman of the YMCA in that city. 


Pittsfield (Massachusetts) Berkshire 
Eagle: A Pittsfield dentist, Lieutenant 
Robert F. Johnson, USNR, was recalled 
to service in Korea in July, 1952. He 
recently was awarded the Medical Com- 
bat Badge for his front line service with 
the 35th Infantry Regiment. A World 
War II veteran, he had been practicing 
dentistry with his father, Doctor Earl L. 
Johnson, since 1946. | 


Buffalo (New York) Evening News: 
Doctor Joseph R. Hawn, chairman of 
the Buffalo Board of Stadium & Audi- 
torium has been named Postmaster of 
Buffalo. He will take office as soon as 
the Post Office inspector in Buffalo can 
arrange for the transfer of duties from 
the Acting Postmaster. The announce- 
ment was made by Postmaster General 
Arthur E. Summerfield. Doctor Hawn, 
whose dental office is at 2484 Delaware 
Avenue, is head of the Veterans’ Hous- 
ing Committee in this area and is a past 
post, county and state commander of 
the American Legion and has served on 
the Legion’s National Legislative Com- 
mittee. 
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Watertown (South Dakota) Public 
Opinion: If President Eisenhower has 
success in his Black Hills trout fishin; 
this summer, it may well be with the 
trout flies presented to him by Doctor 
L. J. Moriarty of Watertown. The den 
tist and sportsman, for whom fly-tying 
is an absorbing indoor pastime, ha: 
sent a dozen special pheasant-feather 
flies to United States Senator Kar! 
Mundt of South Dakota with the re. 
quest that he in turn present them to 
the President. The flies have been aptly 
named the “Energetic Ike.” 


Kansas City (Missouri) Times: In a 
recent discussion with friends concern- 
ing the death of Stalin, Doctor Fred E. 
Byers, a veteran dentist, noted that 
Andrei Y. Vishinsky, Soviet represen- 
tative for the United Nations, reveals 
the backwardness of Russia every time 
he opens his mouth to speak, or to 
smile. “The television views from the 
United Nations assembly room clearly 
indicate that dentistry, a key to good 
living and good health, must be sadly 
backward in the Soviet,” Doctor Byers 
said. “The views show that Vishinsky 
has only six front teeth, and no molars 
or bicuspids. He has no teeth for masti- 
cating his food. That the Soviet would 
send so noted a figure to this country 
with such evidence of the lack of Rus- 
sian dentistry is astonishing to me.” 
Doctor Byers is a former president of 
the Kansas City, Missouri, Dental So- 
ciety. 


Spokane (Washington) Spokesman 
Review: Fifty years of practicing den- 
tistry in this city have won a diploma 
for Doctor Fanny Z. Miner. Doctor 
Miner celebrated her 86th birthday in 
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April and the week following the Uni- 
versity of Kansas City, School of Den- 
tistry, honored her with a diploma given 
in recognition of “Fifty years of meri- 
torious service.” Doctor Miner main- 
tains a busy daily schedule treating both 
adults and children. 


Cleveland (Ohio) Plain Dealer: Doc- 
tor George H. Dumm invented a new 
type of arch support five years ago. A 
corporation in Kent will produce the 
supports for mail-order customers. They 
are made in four parts: a piece of 
sponge rubber; next, a rubber sack 
filled with a substance the consistency 
of cold cream made of hydraulic brake 
oil and flake aluminum; a small piece 
of rubber placed where the foot arch 
strikes; and a piece of calf skin on 
top. Doctor Dumm has patents in the 
United States and Canada. 


Detroit (Michigan) Free Press: Back 
in 1930, a Birmingham, Michigan den- 
tist, Doctor Clayton H. Gracey, dreamed 
of a community of fine homes, harmon- 
iously planned, and built in a rural 
setting with plenty of parks and play- 
grounds. For a starter, he bought twen- 
ty acres of land and called it Foxcroft. 
Then in 1945 he expanded the property 
so that he now owns more than a mile. 
There are 210 lots on the property, and 
75 homes on the 180 acres. A drive 
through Foxcroft clearly indicates that 
his dream is shared by many. Doctor 
Gracey has created a community with 
a charm all its own. He personally ap- 
proves every plan before construction is 
begun. There are little stone wells with 
wooden buckets; a_ three-mile bridle 
path around the village; trim, white 
fences; winding streets; and beautiful 
landscaping. 

Foxcroft is not restricted to any sin- 
gle type of architecture. Doctor Gracey 
realizes that Colonials, Cape Cods, 
California ranch homes, and moderns 
are all desirable. He has developed what 
he calls the colony plan—short streets, 
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each ending in a cul-de-sac, branching 
off from the main roads. The most out- 
standing feature of Foxcroft, still in the 
planning stage, is a recreation and so- 
cial center. There is to be a community 
house, a stable for riding and carriage 
horses, a swimming pool, tennis courts, 
a shetland pony ring, a metal crafts 
shop, and a wading pool for children. 
There may even be a helicopter land- 
ing field. Doctor Gracey envisions the 
day when the commuter will be able 
to make the trip downtown by air in 
little more time than it takes to get his 
car out of the garage. 

Doctor Gracey decided about a year 
ago that he would have to choose be- 
tween dentistry and Foxcroft. Foxcroft 
won, so he retired from his practice. 


Miami (Florida) Herald: Four Miami 
dentists were presented with the Hon- 
orable Fellow degree by the Florida 
State Dental Society at its seventieth 
annual meeting in St. Petersburg. 
Certificates were given to these men 
who have practiced dentistry in Florida 
for twenty-five years: Doctors Roland 
H. Griffin, B. N. Hamm, Albert E. 
Rosenthal, and Elbridge D. Snell. 


St. Louis (Missouri) Post Dispatch: 
Doctor E. H. Sellmeyer, oral surgeon, 
is president of the St. Louis Produce 
Market, Inc. His dental office is oper- 
ated principally by another oral sur- 
geon, but Doctor Sellmeyei retains his 
status and practices dentistry in his 
spare time. 

The construction of a market was 
under discussion in 1920, but there was 
no compelling force to make the plans 
materialize. In the early forties, when 
it became certain that their original 
site would be sacrificed for the erection 
of the new Veterans’ Bridge, men in 
the trade realized they could not pro- 
crastinate any longer. Under the direc- 
tion of Doctor Sellmeyer, a group of 
business men joined in forming an as- 
sociation to get the market job done. 












960 


The new market corporation was char- 
tered under the laws of Missouri in 
October of 1948. Doctor Sellmeyer reg- 
istered with the state as a stock sales- 
man and handled the sale of stock in 
the new corporation. It is a closed cor- 
poration, thus assuring that control of 
the market remains only in the hands 
of its members. They are proud of the 
fact that the job has been done with 
private instead of government money, 
and that they were able to borrow at 
four and one-half per cent, when gov- 
ernment backing would have cost them 
five per cent. 


Eureka (California) Humboldt Times: 
Doctor John Heath Ball who recently 
opened dental offices in the Swithen- 
bank building, comes to Garberville 
from Hermosa Beach, where he has 
practiced dentistry since 1946 and 
gained fame as a surfrider. During 
World War II he served as a dentist for 
three and one-half years in the Coast 
Guard, most of the time in the South 
Pacific area. 

Doctor Ball has also acquired a na- 
tional reputation as a photographer of 
surfriding. His book entitled Ca.iror- 
NIA SURFRIDERS contains a collection of 
his most outstanding pictures of surf- 
riding taken in Southern California and 
San Francisco. Many of the pictures 
have been published in Life, National 
Geographic, Look, Orat  Hyciene, 
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Modern Photography, and other maga- 
zines of national circulation. 


Des Moines (lowa) Register: At the 
Lord Derby International golf matches 
held last January in Bermuda, Doctor 
C. W. Roberts, 75-year-old member of 
the British senior golf team, turned out 
to be a native of Iowa. Although ap- 
parently as English as a London fog, 
he was born in Mount Pleasant, Iowa, 
but has lived in London since 1904. A 
graduate of the University of Iowa, and 
of Northwestern University Dental 
School, Doctor Roberts reports that 
there are now only two American den- 
tists who are practicing in London. 
Doctor Roberts was the oldest man 
playing in the matches in which the 
United States team retained the trophy, 
but Great Britain was second and 
Canada third. How he happened to 
take up dental practice in London is 
explained simply by Doctor Roberts, 
“After getting my dental degree, | 
started on a tour of Europe. First thing 
I knew, I was one of twenty-eight 
Americans practicing in London.” He 
still retains a deep affection for the 
Iowa countryside where he was raised. 

“Through my work and my golf,” 
Doctor Roberts said, “I have met 
counts, dukes, lords, and gentlemen 
from many lands. But it seems to me 
that whenever I meet a really success- 
ful man, I find that he comes from a 
small town or a farm.” 


Awards for items submitted for this month’s DENnTiIsts IN THE NEws 


have been sent to: 


Nancy Herring, 449 Lafayette Street, Jackson, Tennessee 

T-Jay Mahoney, 142 Homestead Avenue, Indian Orchard, Massachusetts 
George Mitchell, D.D.S., 33 Linwood Avenue, Buffalo, New York 
Lyllah E. Green, 603 First Street, N.W., Watertown, South Dakota 


Mrs. 


Shirley M. Murr, 6621 S. Prospect Street, Tacoma, Washington 


Mrs. John C. Crites, 140 North Sandusky Street, Delaware, Ohio 
Mrs. Marion La Brosse, R. 1, Box 304A, Cheboygan, Michigan 
Mrs. Ruth Poore, 3025 South West 21st Street, Miami, Florida 


Rose W. Bushnell, South Fork, California 
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E. Downing, 2101 Alfred Avenue, St. Louis 10, Missouri 
W. L. Starr, 392 Second Street, High Spire, Pennsylvania 
Harriett B. Gruber, Box 129, Sac City, Iowa 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyciene, 708 Church Street, 
Evanston, Illinois. 


DENTAL HAZARDS 


A PROMINENT oral surgeon met death indirectly from an injury inflicted 
by a patient. While operating under nitrous oxide-oxygen anesthesia, 
his patient while unconscious struck the dentist in the eye rupturing a 
blood vessel. The clot that formed migrated to the coronary vessels, and 
the dentist died from coronary thrombosis. 

A dental patient suffered a face injury requiring eight stitches, when 
his dentist collapsed from a heart attack while extracting a tooth. The 
dentist had removed two teeth and was probing for a broken piece of 
root when he collapsed, permitting the surgical instrument to scrape 
the right cheek of the patient. Both the dentist and patient are recovering. 


VOLUNTARY COVERAGE UNDER SOCIAL SECURITY FOR 

PROFESSIONAL MEN 
SENATOR Kefauver (D., Tenn.) proposes in S. 1470 to permit physicians, 
lawyers, dentists, osteopaths, veterinarians, chiropractors, and optom- 
etrists to elect coverage in Social Security on the same basis as for 
certain other self-employed. Annual contributions would amount to 214 
per cent (current rate) of the first $3,600 in earnings. This bill was 
referred to the Finance Committee.—Journal of the American Medical 
Association. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
Ora Hycrene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 








enclosing postage for a personal reply. 


Glossitis 

Q.—I shall appreciate it if you can 
suggest something concerning the fol- 
lowing case: 

My patient, age 70, has worn partial 
upper and lower acrylic dentures for 
twenty years. Recently he developed a 
rather severe case of glossitis. 

His tongue was quite sore, somewhat 
fissured, and the patient complained of 
a “puckery” feeling of his tongue and 
lips. After the use of nicotinic acid 
and Vitamin B complex tablets, it 
seemed there was some improvement, 
but the patient still complains of an 
astringent feeling of his tongue and 
lips. He thought it might be the result 
of partial dentures, but as stated, these 
have been worn many years. His phy- 
sician prescribed hydrochloric acid for 
indigestion. Would this cause that as- 
tringent feeling?—C. V. L., Oregon. 

A.—According to our experi- 
ence, glossitis is often the result of 
avitaminosis and apparently that is 
true in your case, in light of the 
fact that nicotinic acid and Vita- 
min B complex mitigated the con- 

‘dition for a while. Miller! says, 
“Persistent inflammation of the 
tongue may be due to local disor- 
ders or to systemic diseases such 
as avitaminosis, blood dyscrasia, 
or chronic infection. The red, sore 
tongue, with smooth shiny patches 


~ 1Miller, S. C.: Oral Diagnosis and Treat- 
emt Philadelphia, The Blakiston Company, 
1 ; 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


and deep furrows between them, 
is an omen of ill health.” 

It would seem wise to ask the 
physician to make a complete 
physical examination, if he has 
not done so, and to carry on the 
required medication as indicated 
by the result of the examination. 
Vitamin B complex in rather large 
doses, over quite a period, would 
probably help and Vitamin C 
should be given also. 

I do not know the cause of the 
puckery feeling, but I am quite 
sure it is not the hydrochloric acid 
and am reasonably sure it is not 
the partial dentures. Miller! ad- 
vises application of boroglycer- 
ide to the tongue to make it 
more comfortable—Georce R. 
WARNER. 


Hypoplasia 

Q.—I am an interested and regular 
reader of your column in Ora Hyciene, 
and hope you may be able to shed some 
light on this problem. 

My patient, a girl of 5 years, was 
brought to my office with what appeared 
to be rampant caries. All soft material 
was removed from each tooth, and sil- 
ver nitrate liberally applied, and then 
reduced with eugenol. No attempt was 
made to restore the surfaces because of 
the widespread destruction. This treat- 
ment was given six months ago, and a 
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recent examination revealed no new 
caries. 

The child was born and raised in the 
same locale as her parents, both of 
whom seem to have normal dentition. 
The mother was under the care of a 
competent obstetrician during preg- 
nancy, and the child went through the 
usual diseases of infancy, none of 
which was severe enough to even con- 
sider. Her diet is normal with no par- 
ticular desire for sweets (which are 
now restricted). 

The mother did say, that it appeared 
as though the teeth had no enamel 
when first erupted, which fact it is dif- 
ficult to determine at this date. 

With the information I have given, 
is it possible to find a cause for such 
a condition? As far as I can determine 
from the roentgenograms, her perma- 
nent teeth will be quite normal. May I 
have your opinion on this? 

These people are expecting another 
child later this year. Is there any rea- 
son to believe that this second child 
will have the same difficulty ?—V. G. F., 
Tennessee. 


A.—I submitted your letter about 
the five-year-old girl whose teeth 
have little enamel and rampant 
caries, and the roentgenograms of 
the teeth, to Doctor Benjamin 
Kletzy of this city. Doctor Kletzky 
is one of the outstanding pedodon- 
tists of this country and he studied 
the case and dictated the follow- 
ing answers to your questions: 
“This appears to me to be a case 
of severe neonatal hypoplasia, in- 
volving the dentine and enamel of 
the deciduous tooth structure in 
the process of calcification at the 
time of birth. Similar cases have 


presented a history of prematurity - 


with its accompanying trauma, or 
if delivery was at full term pro- 
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longed or severe labor could be 
etiologic. In my opinion, if all fac- 
tors are normal in the pregnancy 
and delivery of the next child, 
there is no reason to expect a re- 
petition of this condition. 

“This child has an apparent 
high caries susceptibility and 
should have a Lactobacillus count 
made and every effort should be 
made to keep it at a minimum. 
The treatment undertaken so far is 
conservatively correct, but it is my 
opinion that such treatment will 
not serve to retain the teeth in a 
state of health for their full period 
of intended usefulness. I suggest 
that those areas that can be filled, 
be cared for in that manner as 
soon as possible. Those teeth that 
are vital and cannot be prepared 
for filling should be crowned, us- 
ing either individual cast silver 
crowns or some of the stainless 
steel crowns.” 

You can follow Doctor Kletzky’s 
advice with complete confidence. 


—GEORGE R. WARNER. 


Desensitizing Paste 

Q.—In a recent issue of Orat Hy- 
GIENE, in your department, there ap- 
peared a treatment for desensitizing 
cervical areas by the use of 331/3 per 
cent solution of sodium fluoride. 

Will you please inform me of the 
method of application, especially the 
length of time the paste is allowed to 
remain, and of any precautions neces- 
sary due to the strength of the sodium 
fluoride.—C. V. S., Pennsylvania. 


A.—In my experience, the most 
effective way to use the Bibby 
paste is to place a small amount on 
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the cleansed and dry sensitive area 
and leave it untouched for five 
minutes. It can then be rubbed 
over the area with a plastic instru- 
ment. It often happens that the 
sensitiveness disappears after ten 
seconds of rubbing. I have not had 
unfortunate results with this tech- 
nique after almost ten years of 
using it, so I do not think the so- 
dium fluoride can be in any way 
harmful.—Georce R. WARNER. 


Blisters 

Q.—My patient, a woman, age 69, 
height 5’5“, and weight 135 pounds, has 
me baffled. 

She is extremely active. Her color is 
somewhat pale, but blood count is nor- 
mal. The comparison of red cells to 
white cells is good; urinalysis entirely 
negative; and there is no evidence of 
a malignant disease following a hyster- 
ectomy, which she underwent a few 
months ago. 

For some months prior to the opera- 
tion, she noticed small, clear blisters 
forming on her gingivae. They break 
and leave the gingivae fiery red, but 
not sensitive or painful. These blisters 
usually form on the lower lingual ante- 
riors and upper buccal molars. 

Shortly before this condition devel- 
oped, the patient visited a friend in 
San Antonio who died of leukemia, and 
whose mouth was sore for some time 
before she died. I mentioned this be- 
cause it might have a bearing on my 
patient’s case. 

Any suggestions you can offer will be 
greatly appreciated.—S. R. S., Texas. 

A.—The condition you de- 
scribed in your recent letter is 
something like aphthous stomati- 
tis, except in this disease the blis- 
ters are painful. We sometimes 


have mucous cysts, which appear 
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much like the blisters you describe. 

In either case, treatment with 10 
per cent trichloracetic acid should 
result in clearing up the blisters, 
but not in eliminating the cause. I 
would suggest the possibility or 
even probability of these blisters 
being an evidence of food allergy. 
This could be determined by the 
trial and error method, or by al- 
lergy tests. 

You can assure your patient 
that these blisters are not the evi- 
dence of leukemia.—Georce R. 
WARNER. 


Lip Sucking 

Q.—I have a girl patient, 6 years old, 
who, for the past two years, has ac- 
quired the habit of sucking her lower 
lip inward, thus causing malformation 
of the lower jaw. Please advise.—J. B. 
E., New York. 


A.—Pressure habits* of many 
kinds are considered difficult to 
correct and serious in their results. 

It has long been my thought that 
thumb sucking, lip biting, and 
tongue habits are best controlled 
or overcome by moral suasion. 
Mechanical devices will, in some 
cases, produce results but it is 
questionable if the effect on the 
child’s psyche is not more detri- 
mental than the effect of the habit 
in bringing about a malocclusion. 
I believe, therefore, that your six- 
year-old patient will cure or over- 
come her tongue habit if intelligent 
psychological treatment is used, 


*Klein, E. T.: Pressure Habits; Etiological 
Factors in Malocclusion, American Journal 


of Orthodontics 38:8, (August) 1952. 
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In plastic partial dentures 
restoring anterior teeth, use 
Steele’s facings and Steele’s Denture Backings. 


The Denture Backing itself provides 

a strong attachment within the plastic denture material, 

and the reinforcing bar (adjustable for ridges of any height) 
adds strength and rigidit 

to the thin, narrow isthmus of plastic material 

supporting an isolated tooth. 

Where several adjacent teeth are restored 

the reinforcing bars are often unnecessary. 


Steele’s Denture Backings are supplied 

for Flatback or for P.B.E. facings. The technic is simple. 
A postal card will bring you 

“Steele’s DENTURE BACKING Technic.” 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS 6, OHIO 








He may be in over his depth at any mome 
unless he holds that grabrail securely. N 
denture wearers, too, often feel on the verge 
precipitation into embarrassing situations, 
less they have extra help during the diffic 
period of adaptation. | 

Wernet’s Powder can provide an extra me 
ure of reassurance, to help make the course 
adjustment smooth and successful. Not o 
does it improve retention and stability of t 
denture under awkward manipulation, but 
provides a soft, resilient cushion to reduce i 
tial discomforts, and encourage patience a 
perseverance. 

Particularly in the presence of anatomi 
handicap or psychological hazard, dentists . 
Wernet’s Powder invaluable in helping the 
tient to gain full proficiency with fewer di 
culties. 


WERNET DENTAL MFG. C0.; INC., JERSEY CITY 2, N 
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WERNET DENTAL LORE 


Ambrose Paré (1510-1590) made many interesting 
and important contributions to the art of dental prac- 
tice, not the least of which was his design and use of 
the first obturators known to dentistry. 


An English physician, William Hunter, is one of 
those to whom credit is due for spurring dentistry to 
its modern scientific level. In 1910, in an address at 






















































Cin McGill University, he brilliantly criticized the often 
tay crude dental restorative work of the period; as a result 
ete, of which, the common use of bacteriological and X-ray 
. examinations was markedly stimulated. 
| mome} « 7 . 
ely. Ne Even the most enthusiastic proponents of tooth- 
e verge brushing today would blush at the spirited claims 
tions, u made for the toothbrush or siwak by Mohammed when 
e difficr he wrote: “It makes the teeth white, clarifies the under- 
standing, makes the breath fragrant, extinguishes the 
gall, dries up the phlegm, strengthens the lower part 
‘tra med of the gums, and the gums around the teeth, makes the 
course glands clear, sharpens the power of vision, opens the 
Not o : valves and whets the appetite.” 
ity of t fe ee 
on, but _ Authentic “who-dun-it’: After the murder of the 
educe i family of Nicholas, Czar of Russia, in the 1918 revolu- 
fence a tion, an impostor claimed to be Anastasia, the Czar’s 
youngest daughter, miraculously saved from the 
slaughter. However, the Russian dentist Kostritsky ex- 
natom! osed her through a check of his plaster casts of the 
ntists fi jaws of the royal children, showing that the teeth in 
ng the 4 the lower jaw had a totally different alignment from 
wer dif = those of the pretender. 
a al * * 
| India plays an important continuing role in dental 
history: In the 5th century B.C. a theory of tooth decay 


titled “Legend of the Worms” was carved by Indians in 
clay tablets; and in the 20th century A.D., India’s gum 
» trees yield Karaya Gum, the world’s finest water-solu- 
“a, | ™ ble gum, used as a basic ingredient in Wernet’s Powder. | 


mm FREE PROFESSIONAL SAMPLES 
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WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 
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depending on the positive rather 
than the negative picture; the im- 
provement in appearance, and the 
protection against dental malposi- 
tion requiring orthodontic treat- 
ment.—GEORGE R. WARNER. 


Ridge Formed 

Q.—My patient is having trouble 
wearing the acrylic dentures, which I 
made for her. She complains of a ridge 
forming on the buccal surfaces between 
the cuspids and the molars, on both 
sides. Her cheeks are so sore that the 
dentures are worn only for eating. 

I have built her dentures out to hold 
the cheeks in place, and have tried other 
remedies, but the ridge returns.—E. C. 
W., Indiana. 


A.—I have a patient with a 
similar difficulty and have finally 
advised her to keep pads of cotton 
or kleenex between cheeks and 
teeth at night and part of each day 
to try to teach the cheeks to stay 
out where they belong.—V. CLYDE 
SMEDLEY. 


Pulpotomy 

Q.—I should like to know a good 
practical procedure for children’s den- 
tistry. There are many articles on chil- 
dren’s dentistry, but they deal only with 
patient management. 

What should be done with the teeth 
of children between the ages of 3 to 6 
or later, when the pulp is involved or 
so nearly so that placing of restorations, 
without pulp removal is impossible? 

Is it advisable to kill the pulp with 
arsenic, as in the past, or remove the 
pulp under local anesthesia? The old 
method of killing the pulp with arsenic 
is far less shocking to the child than 
local anesthesia—L. M. M., Washing- 


ton. 


A.—We most certainly would 
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advise against devitalizing decidu- 
ous teeth or any teeth, for that 
matter, with arsenic. 

My partner, Doctor Roy O. To- 
biason has satisfactory results with 
pulpotomies on deciduous teeth 
with large pulp exposures. I have 


asked him to outline his procedure, 


which is as follows: 
Pulpotomy: 

1. Local anesthesia. 

a. Use block on 
teeth. 

b. Pressure anesthesia into 
lingual-gingival papillae 
helps. 

c. Direct injection into 
pulp, if still sensitive. 

2. Isolate—use rubber dam or 
other method and sterilize instru- 
ments. 

3. Excavate to floor of pulp 
chamber, removing pulp with 
large, round bur or excavator to 
beginning of root canals. 

4. Stop hemorrhage with adren- 
alin or other hemostatic, but leave 
a clot at each canal. 

do. Cover stumps of pulp with 
calcium hydroxide mix. 

a. Powder — Ca (OH). 
with 25 per cent or less 
of bismuth subnitrate 
(for radiopacity). 

b. Liquid — any procaine 
solution (it is sterile 
and fairly isotonic). 

c. Should be a creamy 
mix, gently patted to 
place with cotton pellet. 

6. Close with soft mix of inlay 
cement and x-ray in three months 
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_! This coupon entitles you to a 
¥ ounce of CRESILVER 
“ee with every 5 ounces you buy 


PLEASE PRINT OR hescont DENTAL MANUFACTURING CO. 
WRITE PLAINLY 1839 South Pulaski Road, Chicago 23, Illinois 


¢ Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 
ounce for trial. 
[] Charge thru dealer. DOCTOR 

[] Enclosed find check or 
money order for $11.50. 
[] Send C.O.D. for $11.50. 
_In any case, please be sure 

to give dealer’s name. 


ADDRESS_____ 


MY DEALER IS 


This offer can be 


Want to SAVE MONEY on alloy? Fillin 
the coupon and mail today. You'll get 6 
, ounces of Cresilver for the price of 5 ounces— 

You buy this that’s 1 ounce without cost to you. IF you’ve never tried 
Cresilver before, you can test the superiority of the alloy 
with the highest practical (742% ) P 
silver content at NO risk to you. You get tt 
Simply use the 1 ounce bottle, make without c 
any test or comparison you like— 
and if for any reason whatsoever 
you don’t find Cresilver entirely 
satisfactory, return only the un- 
opened 5 ounce bottle and we will = 
refund your money, or cancel the | 2a 
charge if ordered thru a dealer! Of @ GE 
course, if you’re a Cresilver user yy STI Vv 
now and want to increase your Wie 
saving, order 10, 15, 20 ouncesor * 
more and we will send you 1 ounce 


™ iy 


for every 5 ounces you buy! : 


meee, Ps 
Mail the coupon today and we will also oe a | 


include, at NO cost to you, % dozen 
Crescent Improved Polishing Brushes and 
a package of Crescént Amalgam Polish. 
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for evidence of secondary dentine information, Doctor Tobiason. rec- 

bridge. If roentgenograms are all ommends JUVENILE DENTISTRY by 

right, place permanent restoration. Walter McBride of Detroit.—V. 
If you wish further dependable CLYDE SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ CVI 
(See page 951 for questions) 


1. True. (Meyer, H. I.: Pressure Matrixes for Acrylic Restorations, 
D. Dicest 56:125 [March] 1950) 

2. No—extraction may open the spaces of the partly deviatalized bone 
to infection, producing uncontrollable osteomyelitis with extensive 
loss of bone. (Richards, A. G.: X-ray Protection on Dentistry, J. 
Oral Surg. 8:226 [October] 1950) 

3. (b) backward and downward. (Sicher, Harry: Oral Anatomy, St. 
Louis, C. V. Mosby Company, 1949, page 120) 

4. To dilate the socket of the tooth by springing the outer and inner 
alveolar plates, loosening the roots which can then be lifted out 
without force. (Blair, V. P.; and Ivy, R. H.: Essentials of Oral 
Surgery, ed. 4, St. Louis, C. V. Mosby Company, 1951, page 259) 

9. (c) mandibular second molar. (Vorhies, J. M.; Gregory, Thaddeus; 
and McDonald, R. E.: Ankylosed Deciduous Molars, JADA 44:68 
[January] 1952) 

6. (a) decreased. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, 
C. V. Mosby Company, 1951, page 53) 

7. True. (Stibbs, G. D.: Appraisal of Gold Foil Restoration, J. Canad. 
D. A. 17:101 [April] 1951) 

8. The period of mixed dentition from the eruption of the first perma- 
nent molars to the eruption of the permanent cuspids, bicuspids, 
and second molars. (Gershater, M. M.: Orthodontic Diagnosis for 
the General Practitioner, JADA 44:194 [February] 1952) 

9. (a), (b), (c), all. (Accepted Dental Remedies, ed. 17, American 
Dental Association, 1952, page 92) 

10. (c) youth. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. 
Mosby Company, 1949, page 19) 
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A practical, healthful source of protopectins Calfornia: Shezona Ona . 
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Progressing Research Reveals 
Nutritional and Metabolic Advantages 


from Oranges Eaten Whole 


Tuart the properly organized diet plays an essential 
role in health maintenance, today is universally accepted 
as a fundamental concept in nutrition. On this basis, 
oranges—properly peeled and eaten whole—merit a 
prominent place in the daily diet. 


Orange juice is and remains probably the simplest 
palatable form in which to ingest the daily quota of 
vitamin C. But of many other nutrients and physiologi- 
cally valuable substances the fruit eaten whole supplies 
notably more than does the juice. 


Of the carotenes, for instance, the whole fruit pro- 
vides six times as much as does the juice—1.0 mg. in- 
stead of 0.16 mg. per 100 Gm. of fresh weight. 


Of the protopectins, with their regulatory influence 
on intestinal function and improved absorption of certain 
noncaloric nutrients, the whole fruit contains ten times 
as much as does the juice—1.0 Gm. instead of 0.1 Gm. 
per 100 Gm. 


Similarly with the bioflavonoids (which may well be 
concerned with capillary integrity); of these too the 
whole fruit contains ten times as much as does the juice— 
1.0 Gm. vs. 0.1 Gm.—and of inositol, one of the lipo- 
tropic B vitamins, it contains twice as much—0.4 Gm. 
as against 0.2 Gm. per 100 Gm. of fresh weight. 

On the basis that the foods eaten should be chosen 
for their contribution to health maintenance, the sug- 
gestion ““Eat an Orange a Day—and Eat It Whole” 
appears to be sound advice. 

California Valencia Oranges are now in plentiful sup- 
ply. Virtually everybody can benefit from their health- 

maintaining values. 






Sunkist Growers « Los Angeles 54, California 


Sunkist 
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DENTAL ITEMS CF INTEREST CELEBRATES 75TH ANNIVERSARY. 


SEVENTY-FIVE years of service to 
the dental profession is being 
marked this year by the Dental 
Items of Interest Publishing Com- 
pany. In celebration of their dia- 
mond jubilee, they have issued the 
seventy-fifth anniversary volume 
of their monthly publication Den- 
tal Items of Interest, which carries 
many articles by authorities on 
the development of dentistry dur- 
ing the last seventy-five years. 

With the name, Jtems of Inter- 
est, this magazine first appeared 
in 1878 under the editorship of 
Doctor Thomas B. Welch, origina- 
tor of the grape juice that still 
retains his name. From 1896 to 
1937, the Editor was the brilliant, 
literary dentist Doctor Rodrigues Paul H. Belding, D.D.S. 
Ottolengui. On his death Doctor 
Paul H. Belding of Waucoma, Iowa, became Acting Editor. In 1938, 
he was named Editor-in-Chief for the magazine, the name of which had 
been changed in 1916 to Dental Items of Interest. 

Doctor Belding had a well-established reputation as a dentist, author, 
research worker, and amateur athlete. Because of his exceptional knowl- 
edge of the history of this country, his approach to dental editing was 
different. From the beginning, he stressed the fact that professional peo- 
ple have an obligation to citizens of the country, which even transcends 
the duties of their vocation. Under the enlightened direction of Doctor 
Belding, Dental Items of Interest has not only maintained an important 
position among dental publications, but has achieved distinction as the 
promoter of better understanding between the various strata of society. 
ORAL HYGIENE extends congratulations to Doctor Belding for his fine 
contribution to dental progress! 
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—utmost permanence! 


Man’s artistic aspirations have always 


attained the highest expression in mate- 
rials of enduring permanence. Embody- 
ing artistic conceptions more or less 
imperishably, they just naturally tend to 
inspire the highest effort and skill. 


Thus marble, for example, has inspired 
higher artistic achievements than clay; 
gold than iron; and, in dentistry, Gold 
loil than any other restorative material. 
‘i; 1e operator making a Gold Foil, con- 
scious of building a restoration of sur- 
passing permanence, instinctively seeks 
to express his highest ideals and skill. 


Such was clearly the case of Dr. P. 
Prevost when making 20 Gold Foils for 
a boy of 15, who today, at 82, is still en- 
joying all his natural teeth. Dr. Prevost 
saved the 20 teeth for 67 years by lov- 
ingly rebuilding them—integrating each 
Gold Foil with its tooth and welding 
them together indissolubly. 


For further data about this wonderful 
material, mail lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 
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Son: “What is puppy love?” 
Father: “Just a prelude to a dog’s 


life.” 
* 

Young woman to department store 
executive: “I want to complain about 
the perfume. Your ad said my boy 
friend would fall for me. He didn’t. 
Instead I wind up falling for him be- 
cause of his shaving lotion.” 

* 

“IT represent the Mountain Wool 
Company, Ma’am. Would you be in- 
terested in a few coarse yarns?” 

“Gosh, yes. Tell me a few.” 


“Drop in some night,” said the 
Eskimo, “and we'll chew the fat.” 


Hubby: “The boss offered me an in- 
terest in the business today.” 

Wifie: “Isn’t that grand!” 

Hubby: “Yes, he said if I didn’t take 
an interest in it pretty soon he'd fire 
me.” 


* 

Mother (finding pawn ticket on 
young hopeful’s coat): “Son, what is 
this?” 

Son: “Oh, I was at a dance last night 
and checked my coat.” 

Mother (finding similar ticket on the 
boy’s trousers): “Son, just what kind 
of a dance was that?” 


Bill: “Does your wife pick your 
suits?” 
Jim: “Only the pockets.” 
* 


Sue: “Are you worried that he’ll tell 
lies about you now that you’ve broken 
your engagement?” 

Sal: “I don’t care if he tells lies, but 
if he tells the truth [ll murder him.” 
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College Senior (at basketball game) : 
“See that substitute down there playing 
forward now?” 

His Date: “Yes, what about him?” 

College Senior: “I think he’s going 
to be our best man next year.” 

His Date: “Oh, darling, this is so 
sudden.” 


The tired doctor got his wife to an- 
swer the phone by the bed, say that he 
was out, and give advice he whispered 
to her. 

“Thank you very much, Mrs. Simp- 
son,” said the voice, “but is the gen- 
tleman with you fully qualified to an- 
swer medical questions?” 


Johnny: “Dad, it says here that a 
certain man was a financial genius. 
What does that mean?” 

Dad: “That means he could earn 
money faster than his family could 
spend it.” 


Three gentlemen appeared at the 
railroad station, alcoholically propelled. 
As they reached the platform, the train 
began to move, and all three staggered 
for it. The station cop and a porter 
managed to bundle two of them aboard 
but they didn’t get the third gent on 
the train. He stood sadly on the plat- 
form watching it disappear. 

“Too bad, mister,” the cop said. 
“Wish you could have gone aboard.” 

“Yes,” replied the man, “and my 
frens' ll be sorry too. They were seeing 
me off.” 


* 
Lawyer: “Well, if you want my hon- 
est opinion—” 
Client: “No, no. I want your pro- 
fessional advice.” 














